MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | Egﬁgo_@?g@

DEPARTMENTY OF PUBLIC MEALTH AND WELFARH

Registration District No, ..,__.IZ. —— o Primary Registration District No. IQ_Q_'.I_L__._Regiatnr’l No. -..._'__3_,{__"
ONTHIsETUs  AMENDED -

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE -Missouri b. COUNTY Ray admission}
b. Cé‘l:’ (¥ cutside corporate Eimits, give TOWNSHIP only) Length of stay in b c. CITY

V$ 300
Rev. 4/59

Inside Limirs

. OR
TowN Richmond township weeks TOWN  Richmond YaaXl No 0

<. FULL NAME OF {If NQT in hospital, give lacation Inside Limit T od. . 1§ id i i i
FULL NAME O { ] 1] nside Limits {If cuttide, give location) Reside on Farm

INSTIUTION Raer County Memorial Hosp, [Y=D N . 359 South Thornton Yes [1 Nox)

' 2#790
2089/

OATE AMENDED

2 3. NAME OF DECEASED Firsy Middle 4. DATE Month
(Type or print)

—————3 OF
4 ' THOMAS _WOLLARD PUGH DEATH _ Detober 1, 1963
5. SEX 6. COLOR OR RACE 7. Morried X Never Married [J [8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White \_Nidowtd 8] Divorced (J 9/23/1880 83 - Mthl-T Days I Hours l Min.

- O
5

———-—L— 10a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| T11. B{RTHPLACE (City and state or country) | 12, CITIZEN -OF WHAT COUNTRY
6 .

during most of working life, even if retired) .
G sgouri U,S.A.
“13a. FATHER'S NAM 13b. MOTHER‘S_‘MAI_D N NAME | 14. NAME OF HUSBAND OR WIFE

_Jma_ﬂnnma‘_ﬂuﬁh Hulda Wollard Eula Golden Wollard Pl!gh
15. WAS DECEASED.EVER IN U.5. ARMED FORCES? 14 SOCiIA| SECURITY. NO. | 17, INFORMANT ' Address

(Yes, no, or unknawn)l (If yes, give war or dates of serv m_s. warren Kreiling, Richmond, MO.

18. CAUSE OF DEATH (Enter:only.one cause:par line Tor (2], {B), and (). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a). é(_fw -
Cohr_ld'itinm,‘lf‘ nn:';_ BUETE (b) Cﬂﬂ; ﬂgl?/e %é—lfﬂé /"J/J\ 1‘/Wﬂ.
which gave rise
s Ko cen/D G’“N‘-yf#/&? Dt fewyy 2

lying  cause last. D30 (c}

PART 11. QTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO DEATH bu' not related 1o Iha terminal PART 101, 1 du:uud was  femnale  was
disease condition given in PART I'(a) thare a pregnancy in last 90 days.

r[] Yas l J No [ O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18]
PERFORMED?- . [~ "0 . O ° O )
YEs.J NOIX

20c. TIME OF  HouF  Month, Day, Year |
TINJURY . am.
vl p.m.
; OUNTY
CURRED T 50c PLACE OF INJURY (c.g., in or about home, | 201. CITY, TOWN, OR LOCATION T
20d wd‘ljga‘?rc WORK ) farm, factory, street, office bidg., etc.) . .

Day Year

_7_Q_
._6_._2/_
¢
]

1

11

DOCUMENT

13 7_/0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

m)
< NOT-WHILE AT WORK (O o / 7
o P . - &/ &
| attended the. deceased from— /7 - 2 g - 5% — o /0 Z Z_B and last saw poalive on 9/3 / Ej
. 12 350 Ba m on the date stated above, and to the B@sc of my I:novgileciga', from the cavses stated,

21,

Death occurred at—

22a. SIGNATYRE {Degree or title 22b. ADDRESS . T2 DATE SIGNED
%\-—“— & d N/ M, D. Richmond, Mo. 10/2/1963

T3a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRE 23d, LOCATION (City, tawn, or county) (State)

REMOVAL (Specify) etery North of Hardin, Mo,

24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Thuyrman Funeral Home, Richmond, Mo, | 10/3/1963 1

{Licensed Embalmer's Stat it on Reverse Side) v

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

iITEM NO.




STATEMENT ‘BY LICENSED EMBALMER.

| hereby certify that the body whose ﬁame i‘s recorded on the reverse side of this certificate was embalmed by me,

oxbx - - : : Student Embalmer No.

working under my personal supervision.

Student : Signed_qﬁcmbé%ﬁm?mf -

Signature of Student Embalmer

Ltcensed Embalmer No h563

‘P, O. Address RiChmond) MO-

Nate: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocahon of license}. ~

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg ‘ v

It this bady is.not embalmed, fact should be so stated above. !

AT




